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ABSTRACT
Objective To analysis the value of dual-input CT perfusion imaging (DI-CTP) in percutaneous pulmonary
nodules with low-dose whole lung scan mode on 320 slice CT. Methods Total of 113 patients with single

320HFCTXX$‘HA“')\*§§E~E pulmonary nodule (diameter: 1~4 cm) were collected retrospectively and divided into control group

(conventional enhanced CT) with 51 cases and DI-CTP group 62 cases respectively, and to compare the

3I&{%EH$QEH§§“ 5% puncture success rate, positive rate and clinical coincidence between two groups. Resufts The puncture
—

success rate and positive rate of pulmonary nodules in the control group were 92.15% (47/51) and

mq: Eg ||E$ 'ﬂm Eﬁ?%* 82.35% (42/51), and the clinical coincidence rate was76.47%(39/51). The puncture success rate and

positive rate of pulmonary nodules in the DI-CTP group were 98.38% (61/62) and 95.16%(59/62),
and the clinical coincidence rate was 91.93%(57/62), respectively. The positive rate of DI-CTP

BHE! IR group( x 2=4.83, P<0.05) and clinical coincidence rate( x 2=5.23,P<0.05) were significantly higher than
1.BRERERFEETXEZaRE that of in the control group. Conclusion The pseudocolor image and quantitative parameters of DI-
(4t 100041) CTP that provides visual imaging basis for puncture biopsy of pulmonary nodules, and improves the

2EHRES )\t - EHEERESR AR differential diagnosis efficiency and the accuracy of clinical diagnosis significantly.
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